P TN Lincaln Police Department

e Themas K. Casady, Chief of Palice . e B ...
575 South 10th Street 402-441-
CITY OF LINCOLN Lincol, Nebrasn 68508 fax 402-441-8492 LIN go LN
The Corein g, of:lﬂwrfum,fj
NEBRASKA MAYOR COLEEN J. SENG varw.cilincoln.ne.us

July 23, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoin, NE

Mayor Seng and Members of the City Councli:

An investigation has been made regarding the application of Lichti Brothers Oil Company d.b.a.
Shell Food Mart requesting two class B liquor licenses.

The locations requested are 6000 Havelock Avenue, and 1101 Belmont Street. These locations
were previously known as Texaco Stations and both held class B liquor licenses.

Timothy Lichti, president has requested that he be approved as the manager of both liquor
licenses.

Background information on the applicant is as follows:

Timothy Lichti was born in Hebron, Nebraska. He attended Doane College graduating in 1979.
Mr. Lichti has been self employed since 1982,

I[ this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

%, Chief of Police

THOMAS K. CAS
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Liguor License Investigation

Business (DBA)___ S he [/ ocld AR T

/@Q @ Other

Name: T r1mof Ao [ ;'c,/'n[}'

US Citizen ? V(Y@ No -
Has applicant ever been cited for liquor law violations ?@ Yes

Explain

S
Does applicant have an interest in another liquor license % NQ Yes
Explain —

Is spouse qualified to hold a license Z‘r/'es) No N/A

How is applicant if not an owner to be paid 7 Salary Hourly -— AJ /X
Limatecl .

How many hours will applicant be at the establishment ? 22 20 5 ;z/( m:@.wﬁj*fi

Any other employment ? No @xplain 7 o4l sToRe S

Any previous experience with a liquor license? Yes @
Any criminal convictions 7 No )7 ﬁsff)

Comments 53¢, RITEC LT.?E_ /

)
Is applicant a property owner in Linceln ? (é:'s No
Is applicant involved in any civil litigation ? / No Yes
Comments
(4 Photo (. Kecords Check (:¥Keferences

Comments

Interview Date /7 / 3/ o0




STATE OF NEBRASKA

Mike Johanns . NEBRASKA LIQUOR CONTROL COMMISSION

Covernor Hobert B. Rupe /

Executive Director

301 Centennial Mall South, 5th Floor
P.O. Box 95046

Lincoln, Nehraska 68509-5046
Phone {402} 4712571

Fax (402)471-2814

TRS USER 800 833-7252 (1TY)

CERTIFIED . _
July 20, 2004 A4-08017d 5
City Clerk _ L . . p
555 South 10" Street, Ste. 103 S Jaron RN
Lincoln, NE 68508 e bie L Vi ae T
. ‘;/_"-7_/ l{f ¥ \._Ij/ ! t.-r‘;‘.’f '/r;f‘r'_':.'_.'-/ Tid L
Dear Local Governing Body: (00 /_’_jd_ peloc £ é JYew

LJ o3 / 0
Attached is the form to be used on all retail liquor license applications. Local clerks must collect
proper license fees and occupation tax per ordinance, if any, before delivering the license at time

of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this
Commission (§53-134). You may choose NOT to make a recommendation of approval
or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY
APPLICATION WHEREIN:

1} There 1s a recommendation of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems that the Commission discovers,

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDFR TO
PURCHASE FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

= O

_ . = F
1) Upor} payvment o'f the llcensF: fecs; F_ZTH [“_“ = A T
2) Physical possession of the license; G 5 ; -
3) Effective date on the license. = - X E

o Zj_ [op)

. <o T g U
Sincerely, S L .
NEBRASKA LIQUOR CONTROL COMMISSION E m rf':)_[

o
ivision
Enclosures
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
(Commissioner Chairman Commisstoner

An Equal Oppormunin Affinmative Action Employer

et

A
S
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Application for License Page 1 of 6

APPLICATION FOR LICENSE
Nebraska Liquor Control Commission

PO Box 95046, htip:/fwww.nol.orgfhome/NLCC/ JUL 316 00

301 Centennial Mall South fthTlCI (402} 471-2571

Lincoln, NE 68509-5046 Fax: (402) 471-2814 P
MEGRASRF G

Lol e g ONTROL COMMISSION
mm_c.w\ﬁ uaatls ¢
INSTRUCTIONS: Inciude: “1. Applicable fees payabie to Liquor Control Commission 2. Copy of birth certificate
or naturalization papers proving U.S. citizenship for each individual and spouse named on application {(not required of
corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3.
Corporations must include copy of articles of incorporation as filed with (he Secretary of States office in the siate of
Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and processing fees (are required of individuals,
all partners and spouses. Corporate applicants must fiie for CEO/Manager & stockholders holding over 25% stock 6.
All applications must be typewriticn or printed clearly 7. Submit in Triplicate 8. Required areas marked by a red
asterisk (%) :

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Registration License ng;g:f[e
annli * ; .
{Check applicable class) Fee Fees Rond
Collected a Local
[ A Beer, On Salc Only - Inside Corporate Limits $45.00 © eCLf:v:l oed exempl
Col d at L
™ F Beer, On Sale Only - Outside Corporate Limits $45.00 © ]ecIlfevzl ocal exempt
lect: Local
¥ B Beer, Off Sale Only - Inside/Outside Corporate Limits $45.60 Co ECICSVZI oes excmpl
lected at Local
[~ J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Col ecfev:{ océ exempt
.. . . llect Local
[ T Spirils, Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 Co ecf:vz} vues excmpt
[ D Spirits, Wine, Beer, Off Sale Qnly - Inside Corporate Limits | $45.00 $150.00 cxempt
M D1 Spirits, Wine, Beer, Off Sale Only - within cxtraterritorial $45.00 $150.00 exempl
zoning jurisdiction
s . . - Collected at Local
[ € Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits | $45.00 Level exempl
Col dai L
[ M Boitle Club (Spirits, Wine, Beer, On Sale) $45.00 © lccllivzl ocal exempt
Col L
[ H Nonprofit Corporation $45.00 ollected at Local cXempt
Level
. Collected at Local
[T K Wine Only, Off Sale $45.00 Lovel exempt
[ O Boat $45.06 $50.00 exempt
. Varies $100 1t 10,000
[V Manufacturer of Beer, Wine & Distilled Spirits $45.00 ansef‘goo © $min,
b 5,00
™ X Wholesale Liquor $45.00 $500.00 &’riin 0
(0
[ W Wholesale Beer $45.00 $250.00 $:l15"1}?1
- 1,000
™ Y Farm Winery $45.00 $250.00 $min.
1,000
[ L Craft Brewery (Brew Pub) $45.00 $250.00 Smin

hiip://www.ims.state.ne.us/LCCiemp/4010.htrnl 7/16/04



Application for License

Page 2 of 6

TYPE OF APPLICATION *

CORPORATE SURETY BOND INFORMATION

Type of application being applicd for
{check appropriate box)

2.  Partnership License requires Form 2 to be
attached.

Application 1o be attached

I. ¢ Individual License requires Form 1 o be attached. I

3. @ Corporate License requires Forms 3 and Manager l

Bond Company - for Classes L VW X Y only

Start Date

Month/Day/Year Bond Number

SECTION A -« LOCATION INFORMATION -- Must be completed by all applicants

Trade Name {name of busincss}

|Shell Food Mart

Teiephone Number at premisc to be licensed

[402-464-2752

1) Street Address of Propesed licensed premise

2) Mailing Address for receipt of Liquor Control
Commission mailings

|68507

]600@ Havelock IP O Box 107

City County City County
’Lincoln ILancaster ]Shickley lFiiImore
Zip Code Zip Code

I68436

DESCRIPTION AND DIAGRAM OF THE STRUCTURETQ T

BE LICENSED

In the space provided draw the area to be licensed. This should
include storage areas, basement, sales areas and arcas where
consumplion or ssles of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion
of the entire bldg. is to be covered by the license. No blue prints
will be accepted. Be sure lo indicate the direction North and number

of floors of the building.

Ley

http://www.ims.state.ne.us/LCCtemp/4010.html

~ BEBRASRACIUUTR
ExarffIspESDor DOANRGETH S0 x
100" of main floor of 3 story building plus
bascment. Approximately 30' x 50" al the East
end.

ot b Lo of

7/16/04



07/15/2604 THU 13:22 FAX 462 471 2814 NE LIQUOR CONTROL Bo1a/018

il DESCRIFTION AND DIAGHAM OF THE STRUC ] URE 10 BE LICENSED

I the space provided, dascrite and dlagram the shructure e — 11 &
e he 4 “%D\ T
¢ de coversd by the flicenss, Araas o hs eoverad sheisld 2 - i
include alcohofic fiquor sicrage arese, sales araas and T N
areas of consumption. i only & vortion of the bullding Is to ca?b 56' 0@7’
bo covered by-the fiaenss, you should sERNEUde & E
dimensions {longth x width) of tha shire hitiding. No biue ¥ AR IRA —
prints will be eccepted. Be sure to Indicats North, and
humbsr of stories in buliding. ' e 140

EXAMPFLE
1810 West 10th St — Egst portion approx. 50" x 1007 of
wain fivor of 3 stery buliding plus bazement approx. 30" x

50" gt east end.
|
C Az ks ‘3
J <ToRACE |1
I .
ooy
— <o o w
H C—CToreE é i @
|0 |
WiRngdue ~— s, T M
“ -——-;:__m—t\\a; . i e
~— ra—

NSt YIG RECEIVED
(\«Q *P roy ‘Z@r XIZ(C) JUL 1 6 200

GBRASKA LIGUOR
ng'?ﬁm. COMMISSION



Application for License

Page 3ol 6

OTHER INFORMATION
SECTIONB "
REQUIRED
Explanation/Commcnis
Yes|No| Note: Galy what is visible on screen will be
printed
* 1. READ CAREFULLY. Answer
lcompletely and accurately.
Has anyone who is a parly to this application, or their Tim: Using false ID, Lincoln, a
spouse, ever been convicted of or plead guilty to any mid 197C's; DWI, Lancaster -
criminal charge. Criminal charge mcans any charge County , late 1970"s; =everal
Yes{ No
alleging a felony or misdemcanor violation of a federal speeding ticketfs cver the
or statc law; or 4 violation of a local law, ordinance or ®\|C years.
resolution. Include any DWIs or DUTIs, List the nalure Judy, step sign viclation,
of the charge, where the charge occurred and the year early 1980's !
and month of the conviction or plea. Also list any _—
charges pending al the time of this application. If more
than ene party. please list charges by each individual's
name.
* 2. Arc you buying the business and/or assets of a
licensce? If yes, submit a copy of the sales agreement | Y ©S| No
with a listing of assets being acquired including liquor | & | ¢
inventory (name brand and conlainer size requircd).
* 3. Are you filing a torporary agency agreement,
Commission form 4231, whereby current licensee Yes| No
allows you to operate on their license? If yes, attach @ | {Q' LC ‘ f
copy.
* 4. Are you borrowing any money from any source to Yez] No
cstablish and/or operate the business? If yes, list the
C| @&
lender.
=
* 5. Will any person or entity other than licensee be Yest No
entitled Lo a share of the profits of the establishmeni? I ~
ves, explain.

hup://www.ims.state.nc.us/LCCtemp/4010.himl

7/16/04



Application for License Page 4 of 6

Linweld - C0Z bulk tank ;ﬁ
Sowers Cluk - pickle machine

* 6. Will any of the furniture, fixtures and equipment to {v sl No
be used in this business be owned by others? If yes, list el CB fuq_,A U.ﬂé\?/ f?;,., k' /4 A7

such items and the owner.

LdfLe

* 7. Will any person{s} other than named in this Yes| No
application have any direct or indirect ownership or cla
conirol of the business? If yes, expiain?

* 8. Are the premises to be licensed within 150 ft. of a
church, school, hospital, home for the aged or indigent
persons or for veterans, their wives, children, or within Yes| No
300 ft. of a college or university campus? If yes, list the | C | @
name of such institution and where it is located in
relation to the premises. Per Sec. §53-177.

Ll Lo

* 9. Is anyone listed on this application a law
enlorcement officer? If yes, list the person, the law Yes[ No
enforcement agency involved and the persons exact Cle
duties.

~|

Union Bark: Taim Lichti, Mike Jaberg“d

10. List the primary bank and/or financial institution
{branch if applicable} to be utilized by the business and
the person{s) who will be authorized to write checks
and/or make withdrawals on accounts at such
inslitutions.

None j

11. List all past and present liquor Heenses held by any
person named in this application. Include license hoider
name, lacation of license and license number. Also list
reasons for lermination of any licenses previously held.

L Lo

Deb Jeones

. . . . 43 plus hours per wesk
12. List the person who will be the on site supervisor of
the business and the estimated number of hours per
week such person or manager will be on the premiscs
supervising operations,

http://www.ims.state.ne.us/LLCCtemp/4010.html 7/16/04



Application for License PageSof 6

7 years experience -A!

13. List the training and experience of the person listed in
#12 above in connection with selling and/or serving
alcohol products.

lfLe

14. If the property for which this license is sought is copy ot deed attached
owned, submit a copy of the deed, or proof of ownership,
if leased submit a copy of the lease covering the entire
license year. (Documents must show title or lease held
inicrest in name of applicant as owner or lessec in the
individual(s} or corporate name for which the application
is being filed)

-

immediately, upon filing
applicaticn and octaining temporary
agency number

|l

15. When do you intend to open for business?

16. List the principal residence for the past 10 years for all persons required to sign apphcation. If necessary attach
a separatc sheet,

NAME FROM TO RESIDENCE
(YEAR) (YEAR) (CITY, STATE)

2004 IShickIey, Ne
2004 IShickIey, Ne
2004 [Shickley, Ne
2004 IShickIey, Ne
l__—_
I__._.—_

[Timothy Licht | [1982
[udith ichti . {]ies2
Lawrence Lichti 1933
[Edna tichd | [t932
————

- —

THT
T

RECEIVED
JUL 1 6 2004

MEBRASKA LIQUOR
CONTROL COMMISSION

hitp://www.ims.state.ne.us/LCCtemp/4010.htmi 7/16/04



Application tor License

Page 6 ol 6

fThe undersigned applicant(s) hereby consent(s) to a background investigation and release of present & future records
of every kind and description including police records, tax records (State and Federal), bank or lending institution
records, and said applicant(s) and spouse(s} waive(s) any right or causes of action that said applicant(s) or spouse(s)
may have against the Nebraska Liguor Conirol Commission, the Nebraska Slate Patrol, and any other individual
disclosing or releasing said information . Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation or any other investigation shall be supplicd
immediately upon demand to the Nebraska Liquor Contro] Commission or the Nebraska State Patrol. The
undersigned understand and acknowledge that any license issucd, based on the information submitted in this

application, is subject 10 cancellation if the information contained herein is incomplete and/or inaccuratc.

Individual appticants agree to supervise in person the management and operation of the business and that they
will operate the business authorized by the license for themselves and not as an agent for any other person or

entity. Corporate applicants agree the approved manager will superintend in person the management and

operation of the business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all applicable faws, rules,
regulations, and ordinances and to cooperate fully with any authorized agent of the Nebraska Liquor Control

Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership, all

partners and spouses must sign and corporation, ail stockholders (holding more than 25% of the stock),

officers, directors and spouses must sign. Full names only, initials not acceptable.

Sign —

A iy 4
%ﬁé\

Subscribed in my presence and swom to before me this _/_47/_{ _day of ,df

2¢ State of Gehiasks
—Cit B K.LAIMLER

fr Comin. Exp.

'_'-—-r r,

SO

In compliance with ADA, this apptication
for license form is available in other formars
for persons with disabilities. A ten day
advance period is requested in writing (o
produce the alternative format.

Sign
Here

e /Z)J«JZV/? YA
ec ﬁziq,g

Sign

Here

Sign
Here

7

{SEAL)

Si
e ol C Al

Notary Public Signature

Verify & Print form |

http://www.ims.staic.ne.us/LCCtemp/4010 html

FORM 35-4010

1

REV 1/01

FAMnNnd



35-4183 . Page 1 of 4

Corporation/LLC Application for License - Form 3 i
Nebraska Liquor Control Commission Y
INSTRUCTIONS: Jui 16 2004
1) Application and application for manager must be typewritten and submitted in triplicaie g
2) Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25% of the stock, b) chiel executive _
officer, ¢) proposed manager and d) all spouses NERBRASKA LiGUL{H
3} Information regarding spouses must be completed -

CORTROLTCOMMISSION
Required areas marked by a red asterisk { * )

Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation Towal Number of Shares (if corporation)
|Lichti Bros. Oil Co., Inc # 28300 *

Corporate Street Address Mailing address for receipt of Liquor Control Commission Mailings

301 N Market # [POBox107 *

Carporale Telephone Number City County State Zip Code
|402-627-2235  * Shickley * |Fitlmore * e = le8436 - o107
Name of Registered Agent | Name of Proposed Manager

__.ms:m:nm Lichti ® _.:393 Lichti *

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title Date of Birth
_._._305< Lichti * M_uﬂmm_am:ﬁ * _ *
Social Sccurily Number Home Address (1) City

_ * _wHN Rd 7 * _mznx_m< *
Slale Zip Code Home Telephone Number

INe = 68436 *-| 402-627-3255 ¥

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

— e s



35-4183 Page 2 of 4

Name of Officers, Directors, Members and Spouscs. Give Last Name, First Name, Middle, Social Security . -

3 T Date of Barth I'itle
Maiden, and any aliases Number
Name
_d:._oz.i Lichti _ _?mm_am:_“
Spouse Name
Pudith Lichti | m |
Partner Number of Shares / % _.Nomwm Spouse Number of Shares / % _.NAmom
Name of Officers, Directors, Members and Spouscs. Give Last Name, First Name, Middle, Social Security . .

; fo o Date of Birth Tile
Maiden, and any aliases Number
Name
__.ms_qm:nm Lichti _ _\ ?Emmnh. reas
Spouse Name
[Edna Lichti _ | _
Partner Number of Shares / % _ Spouse Number of Shares / % _
Name of Officers, Direciors, Members and Spouses. Give Last Name, First Name, Middle, Social Security P J—

. . Dute of Birth Title
Maiden, and any aliases Number
Name
mooc@_mm Lichti _ | _
Spouse Name .
_zmﬁmﬂmﬂ Lichti _ _ _
Pariner Number of Shares / % _.men:, Spouse Number of Shares / % _.Nomwm
Name of Officers, Directors, Members and Spouscs. Give Last Name, First Name, Middle, Social Sccunty Date of Birth Title
Maiden, and any aliases Number
Name

| PP I - P T o Iy da s o 1 —a b



35-4183 Page 3 ol 4

Spousc Name

_ | _ |
Pariner Number of Shares / % _ Spouse Number of Shares / % _

MName of Officers, Directors, Members and Spouses. Give Last Name, First Name, Middle, Social Security
Maiden, and any aliases Number

Date of Birth Title
Name :

! _ ; !
Spouse Name

! _ _ |
Pariner Number of Shares / % _ | Spouse Number of Shares / % _

(If Necessary, Continue on Separate Sheet)

e

[s this Corporation/LLC controlled by another Corporation?
Yes C No @

Name of control Corporation

H YES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC. Any applicant who has a Corporalion as a
shareholder MUST file an organizational chart listing all shareholders and/or corporations owning miore than 25% stock and listing of the percentage of stock owned.

Please indicale below your corporalc lax year with the IRS

Starting date: {July 1 Ending date: {June 30

T T e R ’



25-4183
State of NAbiagfe <
Fo I o et A County

\_\,N;,.‘&\ - \&\7\4&»

Motary Public Signature & Scal

GF {ERAL ROTARY-State of Hebraska |
3 JOSEPH R CAMLER , |
11_ _rm_....__z_w__nc_za. mu,inm,.m_&,mq_

)

alternate format.

In Compliance with ADA, this form is available in other formats for persons
with disabilities. A ten day advance period is requested in writing to produce the

<mz? Form and Print

htip:/fwww . ims.state.ne.us/I.CCtemn/35-4183 him|

age 4 ol 4

Sccretary/Membeér

FORM 35-4183
REV. 32/01

T 7 NYA



35-4013

Application for Corporate Manager

*Must Be A Nebraska Resident*
Picase submit in Triplicate

Page 1l of 6

Return to: Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402} 471-2571 Fax: (402) 471-2814

Required areas marked by a red asterisk (%)

LIQUOR LICENSE INFORMATION

Name of Licensed Corporalion Class & License number
|Lichti Bros. Oil Co., Inc. * B &

Tragde Name of Licensed Premise

Shell Food Mart *
Streel Address of Licensed Premise Chy County
_moou Havelock * Lincoln * Lancaster

On behalf of the corporation, [ designale this individual as corporale manager.

Signature of Corporate President/CEQO: Or\f_\\wﬁmk _ ﬂ/mwpa(wﬂ
j _

APPLICANT INFORMATION {MUST BE 21 OR OVER)

Full Name (Last, Firsi, Middle, Maiden) Sex Sacal Security Number
F M
. . . * *
__.ﬁ_;_, Timothy C. ~ a _
Date of Birth Place of Birth

_ * Hebron, NE *

| I R LT e M dmd




*35-4013 Page 2 of 6

Home Street Address

City County
Pp12Rd7 Sk

_mr_nw_m.« o LR _..E___.:oﬂm. ¥

State Zip Code

_Zm *

Business Telephone Number Drivers License Number State

402:627-2235 - | T T Ne  *

Home Telephone Number
|[402-627-3255

Are You Married? ¥  Yes & No ¢ If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden)

Social Security Number
|Lichti, Judith E. Chilcoat

Drivers License Number

Date of Birth

Place of Birth

* 1. READ CAREFULLY. Answer completely and accurately.

Has anyone who is a party (o this application, or their spause, ever been convicted of or plead guilty to any criminal charge. Criminal charge means any charge
alleging a felony or misdemeanor violation of a federal or state law; or a viclation of a local law, ordinance or resolution. List the nature of the charge, where the
charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this application, If more than cne party, please list

charges by each individual's :mEm.El W g WO - Lnco ey ;/Q \|_o4....1U P _
Yes No Con . — r.h‘.wm.nul\ld o's ) SRIRANOR = 5 j%/ o

OOtAL
/@r%u T%@@jga/@fo? DaA gwo,p

* 2, Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give license number and date.

| P T o P -




35-4013 Page 3 of 6

Yes No

* 3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes  No
. w

* 4. Do you, as a manager. have all the qualifications requircd by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act {§53-131.01}

Yes No
o e

* 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?

Yes No
@ C
RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE
Year
From To
Applicant; City & State
[shickley, Ne 57 |79
Spouse: City & State
|stanton, Ne Is3 st

Teva w77 * - L e T T e TR A I N ‘



35-4013

Page 4 of 6

Year
From To
Applicant: City & State
[Yark, Ne 79 [e2
Spouse: City & Stale
[York, Ne 81 |82
Year
TFrom To
Applicant: City & Stale
|Shickiey, Ne B2 Joa
Spouse: City & Slate
Ishickley, Ne 82 o4
Year
From To

Applicant: City & State

Spouse: City & State

EMPLOYERS - LIST LAST TWO EMPLOYERS

Name of Employer

Year
From To

|Lichti 8ros. Oil. Co., Inc,

Name of Supervisor

[1982 2004

Tetephone Number

|self

[402-627-2235

Name of Employer

Year
From To

_nogmaﬂo:m Bank

e U AP

[1979 1982

Y B T PR N 4041 7 1.

LR B |



35-4013

Name of Supervisor

Dale Adams

Telephone Number

402-363-7411

Page 5 of 6

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )
} SS
COUNTY OF )

The above individual(s), being first duly swom upon vath, deposes and states that the undersi
and foregoing application, that said application has been read and thar the cortents thereof an

in any part of this application, Lhe applicant(s} shall be deemed guilty of perjury and

Act.

The undersigned applicant hereby consents to an investi
records {State and Federal), and bank or lending institut
may have against the Nebraska Liquor Control Commis
Commission. If spouse has NO interest direetly or indir

The undersigned understand and acknowledge that an
information contained herein is incomplete and inaccurate.

f

e

Signatufe of Applicant

Subscribed in my presence and sworn te before me this Ih\| day of

v/ Qeotf

£y At

f l

il g

Notary Signature & Seal

@, GEHERAL ROTARY-State of Webraska
| JOSEPH R. _9@ ER

gned is the applic.ut and/or spouse of applicant who makes the above
d all statements contained therein are true. If any false statement is made

subject to penalties provid »d by law. {Sec. §53-131.01) Nebraska Liquor Centrol
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Netary Signaturce & Seal
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gatton of his/her background including all records of e ery kind and description including police records, tax
1on records, and said applicant and spouse waive any ri shts or causes of action that said applicant or SPOUSe
sion and any other individual disclosing or releasing sa d information to the Nebraska Liquor Control

ectly, an affidavit may be atlached, however, fingerprint cards are still required 1o be filed.

y license issued, based on the information submitted in this application, is subjcet to cancellation if the




